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rNDrAllA oelnrnem oF ENvTRoNMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS vbSTE T'AI{AGEMENT
P.O. Box 7Ga5
Indianapolis,lN462OT-7G35 t

PLEASE PRINT OR TYPE (Fdn tuiqt€d fat .re on elite (12-pitch) twerfiter.) Fom Aprwd- OMB No. 2050-@,39. Expire 9-3O-88
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EPA Form 87OO-22 (Rev. 9-86)
Prevkxrs editions are obsolete.
State Form 1'1865

DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR
PAGE 2 {qolrlenrod) GEI'jEfiATCR MAIL TO AEr',lEl?4,
PAGE 3 (liqht qreen) TSlr lt{Ait. I0 TSD STATE

PAGE ,t (lreihi prnk) (]iiT !:ll' s]ATs GiNERATORI f :ill MAIL IO tDEM
PAGE 7 {whitei TLANSPORTER I COPY
PAGE I (white) TRANSPORTER 2 COPY
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UNIFORM HAZARDOUS
WASTE MANIFEST

| 1. Generator's US EPA ]D No. . Manifest
I I Document No.fila'n'o 'o 'o '2'2'2'6 5 '3 | M .1 .

2. Page 1

of1

lilua]fldtptt [t ute Sttdqw a]cau 15
not reouired bv Federal law. but
tgns -It, F, H afd I are requiEd bySlela lrir

3. Crenerator's Name and Mailing Mdress

Ctin|ax lttrllbdenum Co.
H${f 61 Sd.tth

t"e5,5#g4iF"q"r r $s'?, l?9? 7q, l4.

A State Manifest Document Number

INA azzs 113
B. State Generatois lD

5. Transporter 1 Company Name

tbritagp T?ansgnrt
| 
6. Use EPA lD Numbel

htroo5a48{.1 .L4
C. State Transirorter'g lD

D. rransporb/s wrc{a3L7 1241-9406
7. Transporter 2 Company Name

| 
8. Use EPA lD Numbel

t'

E. State Transporte/s lD

F. Transportefs Ptune

9. Desbnated Facility l,lame and Site Address

tteritage fftvfuoilental- Senrices
7901 Sbst lbtris St.
Intianapolis, Ird 4623L

1(). Use EPA lD Number

ft*.oo.e.3 a.L.so.1 a

G. State Frcility's D

H. Feility's Phone

3t9lz4}-ef,Ll
11. US DOT Desctiplion (hrchrding PrWt ShiWinS N{r'F-, HaaKl Crass, ard lD Numb€,t) No. I rrp.

't3.
Total

Quantity

14.
Unit

Wt/Vol,
,*J;*-

a.

RQ, Hazardor-rs ltlaste Solid
ORME-E, l'1A9189, (nPA-EgfDXf .1. r.T tB5 T ms4

RCRA 09/07/1988

|il]il ililttilil tiltill

J. Additimal Descriptions for li/bterials Listed Above

Dblyt&nm Sulfi& Cahe, Ssr;lt
frur SCRA W Parryrun, 26L.4

K Fhrdling Codes lor V'rhstes Listed Abor/e

D004

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERmF|CA"nON: lhereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

lf I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human heafth and the environment; Ofuit I am a small quantity generatorol have made a good faith
effort to minimize my waste generation and select the best waste management method J,lrFt is available to me and thal I caffitord.
Printed/Typed Name

ltsnas E. Anderson
"'n""'"n -fi(n* f Z-L-wng u""g

T
R
A
N

P
o
R
T
E
R

17. Transporter 1 Acknowledgement of Receipt of Materials

W::):*K,,,./y '"W-/,6t-o--/ wi9l:z
ta. TranspdrtF 2 Acknowledger€nt of Receipt of Materials f,

Printed/Typed Name Signature tYt"lY
F
A

I

L
I
T

.19. Discrepancy Indication Space

RECEIVED

r" rnntt

20. Facility Owner or Operator: Certificatbn of receipt of hazardor.rs materials covered by thb rnanifest ei&f as'ho€d ltbli"lV
Printed/Iyped Narne Silnature -Motth. Daf .yeetowAsEcfloN I .l . I



{
Enter generator's Lj.S" EPA iwr:ive di,jii identi+icaticn numcer and the uniit.ie five diqii rc:ument number asslgneci to this lviar';' i
fesi (e.9.,0C001)by ihe generalor. i

(2) Enter tctal numf:er oi pages cornprising tnrs !'y'anrfest
(3) Enter generator's name and mailing address.
(4) Enter telephone number where an authorized ageni of the generator may be reached in event cf an emergency.

(5,6) Enter company name and U.S. EPA l.D numbei' cf the first transporter who will transport the waste.
(7, 8) lf applicable, enter company name anC U S. EPA l.D. number of the second transporter who will transport the waste. lf more

than two transporters are used, enter eacn additional transporter's information on the Continuation Sheet (EP4 Form gTOO-2?-r,).

(9, 10) Enter company name, site address, and U.S. EPA l.D. number cf the facility designated to receive the waste lisied on tnis
Manifest.

(11) Enter U.S. DOT Proper Shipping Name, Hazard Class, and l.D. number (UN/NA) for each waste as identified in 49 CFR 171
through 177. Note: lf additional space is needed for waste descriptions, enter in ltem 28 on the Continuation Sheet (EPA Form
8700-224\.

/1c\ Fnrar nrrmhor ^f eontainers for each waste and the appropriaie abbreviation from Table l(below) for the type of containeruL/ Ll

yt1l: 11' -..:;:: *: ':;i. i.,.,llforii, vya,,;

rcgulaticns.
1;111=, ;' ..-;,'1":

Table'l - Types of Containers

TT-Tank Trucks
TC-Tanl< cars
DT-Dump truck
CY-Cylinders

Or in tero.:: i ilr: ? : Sr:' )met f,t ;2 1;: !|; l t,:t l,:.i:li i;:a!1kt J:.-r:

CM-Metal boxes (including roll-offs)
CW-Wooden boxes
CF-Fiber or plastic boxes
BA-Bags

DM-Metal drums
DW-Woocien drums
DF-Fiberboard /plastic

i .,,
I H- ranKs porraore

(13) Enter total quantity of waste described on each line.
(14) Enter appropriate abbreviation from Table ll (below) for the unit of measure

Table ll -- iniis 6-,i fv'ls3sr ;,L;

P : Pounds
K - Kilcgrams
Y : Cubic yarcis
N - Cubic meters

,- -,-tii';.r l:tatll-tS Cnr"
ll ' ,l.] i), r'.i:, tirJili'-.ri: a; , ,:

-r'i-- - 1 ,. 1:

:.' tll,:, . ., :: ', i-,^, , ,:..

(16) The generator must read, sign tby irand). and date ti,r: '-ertirrcairuii sidacinrjr ii. If a ilrL)Oe irrl)sr rrar'r highr,va5,is useC, thc. r^rord

hignrvay" shclrld be iined cui anC t:'e rpp:cpriaie moili (rail, water, or airl inserted in the space belovr.

THE FOI-LO\IdING INFORMATION II\ THE SHADED AREAS IS REOUIRED BY INDiANA STATE LAVii

iD) Enier the ilhone nunrber of first transpo!'ter.
(F) Enier the phone nunrbei' of second transporter (if appiicable).
,.-l) Errt+, tirr rh;:r; nurnbe. ci ti're 'lesigir;teC tacrlii,
(l) Enter the rncst appropriate EPA wasie ccde

GEiliERATen lN STI\Til: Qeiaiii Cerpy 6 ai',c detach and nraii Copy 2 rc inCrana D.F- l',l.

GENERATOn OUT OF STATE: Retirin Copy 6 anC mail Copy 2 t: the Generator Staie (if appiicable\ end mail Copy 4
to indrana D.E lvi

lf\lSTRtrCTlOhiS TO TRANSPORTERS iPlease twe ot print clearti,l

q l-. lSl Enra.:;ra:lu cf the pcrscr :ccc:tin3 t:e '".?3tc cn cehalt o'the tiansporter. Tnrt pelscir rn-ot aoknc,,,'lcr.te caijepta,;ce ;i
the waste described on the Manifest by signing and enterlng the date of recerpt.

TRANSPORTEfiiS): Fetain Copy 7 (Copy 8) and ieave remaining ccpres with FACILITY OWNER/OPERATOR.

INSTIIUCTIONS TO OWNERS AND OPERATORS OF TREATMENT, STORAGE, OR DISPOSAL FACILITIES (Please type or print
clearly )

' {13) The auti-rorized representativc cf trre designated {oi'alternate) facility's cwner cr operaior muet ncte in
- . discrepancy between the waste descnbei cn the l"{anifest and the waste actually received at the facilitir.

{2C) P:'int 1r lype nemc of the perscn acc3pting thc r,vaste un behalf of thc cvrrer ol operator of tne facility. That perscn musi
acknowleige a:ceptanci,- of the wasts: Cescriberj ori ihe lv'lanifest by s:Jning and e'rtering the daie cf receipt.

OWNER/OPERATOR ll\l STATE: Retain Copy 5" retuin Coplr 1 ic generaicr and nrail Copy 3 to lndiana D.E.l./1.

OWNER/OPERATOR OUT OF STATE: Retain Copy 5, reiurn Copy 'l to generatcr, mail Copy 3 to the TSD State
(if applicable) and maii Copy 4 to lndiana D.E.1,4.

generators and TSD fqbjnfi6S:,imlrdt.mail the required nranifest copies to the State of Indiana within five (5) working days
', 1s-7 -8.5-7).

space anjl

r ilililt lil iltil iltil ilil ililt ililt iltil ]il til lill
R0000034 6

RCRA Records Center
entai Management
iastg.!lqnagement

Manifest Tracking Phone Number: (317J243-5173



INDIAM DEPAFTMENT OF ENVIRONME]SAL IIIAMGEMENT
oFFtcE oF sollD AND HAzARDous wltre mltlleeueur
P.O. Box 7035 ^L r

lndianapolb,lN4620T-7035 t t
Fomt

PLEASE PRINT OR TYPE (Foffn def'igned lot tf,e on elite (l2-pitch) tt/Wtriter-) Awwed. OMB No. 2O5O-OO39. Expircs 9-30-88
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EPA Form 87OG22 (Rev.9-86)
Previrxs editions are obsolete.
State Form 1 1865

DISTRIBUTION: PAGE'66H1 {qc}ldenrorl) GE}.lfiRATOR MAIL TO GENEfiATOIi STATE

PAGE 3 (light lrreeni TSD MAIL TO "isp STATF

PAGE 4 (iighl pinh) OUT OF STAIE GHIVERATCRi TSD MAIL IO lEElvl

PAGE 5 rliqht blue) TSD COPY
fidEt (cinary) GENERA]OR coPY

PAGE 7 iwhiie) TRANSPOfITEFI 1 COPY
PAGE I {white) TRANSPORTER 2 COPY
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UNIFORM HAZARDOUS
WASTE MANIFEST

. 1. Generator's US EPA lD No. r Manifest

h.ao o o o e s 2 o .s'3 | "$ft"ry
2. Page 1

ot1 ffi$,f *Finrtiffi 
riT:?ff.f f,.Br;

3. Generator's Name and Mailing Address

Ctlmax Molybderrun Oo.
IIniy 61 South

o. .$Ea.l8d,*ffir oa ?W,,o,

A.

lt
State Manifest Document Number

ilA azzs 11 2
B. State GerFratois lD

5. Transporter 1 ComPanY Name

Idanltacre 'I?ansrnrt
, 

6. Use EPA lD Numbel

fwo@
C. State Transporter's lD

D. Transporter's Phone q1 7 I 2A:L-94415
7. Transporter 2-Company Name

| 
8. Use EPA lD Numbel

I

E. State Transporterb lD

F. Trailsporter's PhorF

9. Designated Facility Name and Site Address

Ibritagp Etrvlrcrrrental Sendes
7901 West }4rnis St.
Indlar:apolis, Ind. 45231

10. Use EPA lD Number

Ihrrogs2'19o'12

G. State Facilitys lD

H. Facility's PhorF

srql2l$t4$11

11. US DOT Description (tnctuding Prwr ShiWing Name, tlaand Cbss, and lD NumbF.r)
12. Cont

No.

riners

Type

13.
Total

Quantity

14.
Unit

Wt/Vol.
rlra"rlu ruo.

a.

Q, Ilazar&us Waste Solld
oRtrdE-E, bIA9189, (mA-Wmon ) .1. T

f1
G. T !004

b.

d.

J. Additional Descrbtions for Materials Listed Above

blybdemp &rlfle Cab' &leryt
frcrc ffiA ff paragaen, Wt.4

K. HandlirE Codes lor lt{astes Listed Abotte

m04

15. Special Handling lrLstnrctions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

DroDer shiDDins name and-iie-cijsiifiii, pacfeO, marked, and labeled, and are-in all respects in proper condition for transport by highway

bciordins'tb aiplicable international and national government regulations'

lf I am a large quantity generator, I certify that t hgv-q a proglaqr in place to..reduce the volume and toxicity of waste- generated to.the degre€ | have

determined to ue econom-ici'iti-pibltiJi6i6 Jno thiii triv-e iEiecteo ihe practicable melhod oJ treatment,-st6rag.e, or disposal.currentlv available to me

which minimizes tne presenl in'd tuture threat to truman trejlth and the'environment; OR,.if lam-.a.smail quantity.generator,-l have made a good faith
J*6ri to minimize 11,1v'*a"id'iJnEritioriinii iJteci ttre oest waste management metryrd thai is available to me aryJ that I can afford.

Printed/Typed Name

Thmas E- Anderson
"""n*Y.--f 4A- wv*ivp

T
R

N

P
o
R
T
E
R

17. Transoorter 1 Acknowledgement of Beceipt of Materials

ZWW^.-'r{ *XZJ- Kq^rfi wvYwv

-

18. Trdfsoorter 2 Acknowledgernent of Receipt of Materials

Printed/Typed Name Signature

lry"l v lY

F
A

I

i
T

19. Discreparrcy Indication Space

RECEIVED

20. Facility owner or operator: certification ol receipt of hazardous materials covered by thEFE*i sd ltem 19.

Printed/Typed Narne Signature 
lMonthl 

Day 
aYed

.Arar.arrflrif,llll
TSD MAIL TC 5 (lisht blue) TSD COPY



When using the uniform waste manifest for iail ar water {butk shipments) u intemisli\nai phipments,.r'efer to,tlte EOlicabte State lregulations. 
I 

a-

IN$TRUCT|ONS TO GENERATORS (Pieas{type ar print qtq.ilV)

d1) Enter geneiator's tJ,S. EPA tweffe'diOit identification numbei and'the unique five digit documbnt number assigned to this Mani-

i, F,iJ"l";3;l33flllllJlffiJ:fl"Jiisins tns Manirest ' -

(3) Enter generator's name and mailing address.
. (4) Enter telephone number where an authorized agent of the generator may be reached in event of an emergency,
(5, 6) Enter cornpany narne and U.S EPA l.D. number of the first iransporter who will transport the waste.

' (7, 8) lf applicable, enter company name and U.S. EPA l.D. number of the second transporter who will transport the wdste. lf more
than two transporters are used, enter each additional transporter's information on the Continuation Sheet (EPA Form STOO-22:A).

{9, 10) Enter company name, site address, and U.S, EPA t.D. number of the facility designated to receive.the yvasfe listed on thisi-. MAnifest.
(11) Enter U.S.DOT,Prop-erlsiipping Name, Hazard Class, and l.D. number (UN/NA) for each waste as identified in 49 CFR '171

:- through 177. Nots lf additionat space isneeded for waste descriptions; enter in ltem 28 on the Continuation Sheet (EpA Form
8700-224],.

(12) Enter number of containers for_each waste and the appropriate abbreviation from Table l('6ebw)'for the type of container

t

i

( 13)

; (t+1

'.:
DM-Metal drunrs
DW-Wooden drums
D F- Fi berbodrd lplast ic

,. TP-Tanks portable

. TT-Tank Trucks'
ru- ranK cars
DT-Dump truck

:CY-Cylinders

Table ll - Units of Measure

: Pounds
: Kilograms
: Cubie yards
: Crlnic m6ters

CM-Metai bbxes (including rott-oifs)'
CW-Wooden boxes
CF-Fiber or plastic boxes ..

BArBags

Enter total quantity of waste descri'bed on each line.
Enter appropriate abbreviation from Table lI (below) for the unit of measure,

r
V

iv

N

L : Liters (liquids only)
G: Gallons (liquids only)
T : Tons (2,0OO lbs.)
M : Metric tons (1,000 kg.)

(16) The generator must read, sign (by hand), and date the certification statement. lf a mode other than highway is used, the word
.-. "highWay" should be lined out and the appropriate mode (rail, water, or air) inserted.in the space below.

THE FOLLOWING INFORMATION IN THE SHADED AREAS IS REOUIRED BY INDIANA STATE LAW
(D) Enter the phone number of first transporter.

. (F) Enter the phone number of second tiansporter (if applicabie). .: . '' i
(H) Enter the phone number of the designated facility.
(|)EnterthemostappropriateEPAwastecode..:,

. GENERATOR lN STATE: Retain Copy 6 and detach and mail CopV 2 to Indiana D.E.M.
GENERATOR OUT OF STATE: Retain Copy 6 and mail Copy 2 to the Generator State (if applicable)and mailCopy 4
to Indiana D.E.M.

|NSTRUCTIONS TO TRANSPORTERS (Please type or print ctearty) 'i ' .: ' ' - j, '' .--':=
(17, 18) Enter name of lhe person acceptlng the waste on behalf oT'the transportei. THat person must acknowledge ircceptance oj

the waste described on the Manifest by signirlg and entering the date of. receipt.
TRANSPORTER(S): Retain Copy 7 (Copy 8) and ieave remaining copies with FAC|LITY bWNER/OPERAToR.

-INSTRUCTIOIUS TO OWNERS AND OPERATORS OF TREATMENT, sToRAGE, oR DISPosAL FAcILtTIEs iptease type or print
clearly )

(19) The.authgrizecl representative of the designated (or alteinate) facility's owner or operator must note in this space any
i disc'repancy between the waste described on the Manifest and the wasie actually received at the facility
, (20) Print or type nanre of the person accepting the waste on behalf of the owner or operator of the facility. That person must- ' ack6owledge acceptance of the waste Cescribed on the Manifest by signing and entering the date of receipt.

..i:
' ' OWNER/bPERAToR IN'STATH: Retain_Copy 5, return copy ! to Qeneratiir and maitCopy3 to Indibna D.E.M. .OWNER/OPERATOR OUT OF STATE: Retain Copy 5, retqrn Copy 1 to generator, mailCopy 3 to the TSD State

(if applicable) and mail Copy 4 to Indiana D.E.N4.

Indiana generators and TSD facilities tBrst lrarLthe.-required manifest copies to the State of Indiana within five (5) working oays
of shipment or receipt of the waste (lC1€,7lB.d-?fl
Address all manifest. copies;

1'

Manifest THoking Phone Number: (3.14243-5 17 3-

INSTR 1/LPC2



CLIMAX MOLYBDENUM COMPANY
AMAX MOLYBDENUM DIVISION

AllllAX ruc
P. O. BOX 22O r FORT MADISON. IOWA 52627

EPA Region 7
Iowa RCRA
726 Minnesota Avenue
Kansas City, Kansas 66101

l,lltrrllr,",llllr,*,'ll'lirrl


